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Mean duration of treatment was 5 months. Two patients
succumbed, 9 patients improved with mean follow up of 8
months and 7 patients are on treatment.
Conclusions: Melioidosis is an emerging infectious dis-
ease in India, predominantly seen in diabetic and alcoholic
patients. It is a great masquerader, especially confused with
staphylococcal abscesses in acute form or tuberculosis in
chronic presentations. Adherence to long term multidrug
therapy is important in achieving a cure. Melioidosis is being
recognized gradually in various centres in India. However, it
probably represents only the tip of the iceberg. It is probably
under-recognised and under-reported.
doi:10.1016/j.ijid.2008.05.557
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Background: Melioidosis is a tropical infectious dis-
ease caused by soil-inhabitant Gram-negative bacterium
Burkholderia pseudomallei. It is an important cause of com-
munity acquired sepsis in North-Eastern part of Malaysia.
However, there are not many publications come from this
area.
Objectives: This study aimed to determine the demo-
graphic proﬁle, clinical characteristics and outcome of
patients with bacteremic melioidosis attended to Hospital
Universiti Sains Malaysia, Kelantan.
Methods: A retrospective review of the blood culture
request form from the year 2001 to 2005 using WHO-net pro-
gram. All bacteremic conﬁrmed melioidosis were sorted out
and their records were reviewed.
Results: Out of 69934 blood-culture request form, 63
(0.09%) grew B. pseudomalleifrom 35 patients. From this
number, 26 cases were available for further analysis.
The mean age was 47.7 years + 19.8. Nineteen patients
(73.1%) were male. The main clinical presentation was
fever (82.6%). Two patients admitted not due to sepsis,
that was one for cardiogenic shock and another one for
suspected chronic myeloid leukaemia. Seventeen patients
(65.4%) had lung involvement and three patients had liver
abscess. Two patients presented with scrotal swelling which
one of the further developed Fournier’s Gangrene. One
paediatric patient presented with diarrhoea and vomit-
ing and was treated as acute gastroenteritis. Nineteen
patients had underlying diabetes in which ﬁve newly diag-
nosed one. Five patients had no underlying disease. Thirteen
patients were treated with ceftazidime and six patients
were treated with imipenem. Six patients were not given
anti-melioid therapy because of late identiﬁcation of the
causative agents. Seventeen patients (65.4%) died in this
series in which 13 patients died within four days of admis-
sion.
Conclusion: This review shows the important of high sus-
picious among the physician in order to give early therapy
and reduce the mortality rate among melioidosis patients.
There is also need a rapid diagnostic method to help the
physician.
doi:10.1016/j.ijid.2008.05.558
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Background: The incidence of necrotising fasciitis (NF),
cellulitis and other soft tissue and skin infections appears to
be increasing in New Zealand (NZ). However, the epidemi-
ology of these conditions at the national level has not been
documented. This study aimed to describe the incidence and
distribution of these diseases.
Methods: We used NZ Health Information Service (NZHIS)
hospital discharge data from 1990 to 2006 and mortality
data from 1990 to 2004 and NZ Census population data to
calculate hospitalisation rates of NF, cellulitis, acute lym-
phadenitis and serious skin infections by time, place and
person (age, sex and ethnicity), and outcome (case fatality
percent). Appropriate International Classiﬁcation of Disease
codes were used to identify these conditions from NZHIS
datasets.
Results: The average annual hospitalisation rate (per
100,000) of NF increased from 0.39 in 1990—94 to 1.29 in
1995—99 and 1.96 in 2000—06. The hospitalisation rates of
cellulitis for these three periods were 94.31, 157.83 and
169.20 respectively; and for acute lymphadenitis rates were
2.02, 3.06 and 4.81 respectively. Paciﬁc people and Maori
had the highest and second highest rates for these condi-
tions, and rates were higher in males than in females. For
NF and cellulitis, rates increased with age with people aged
70 years or more having the highest rates. Young children
(<10 years old) had the highest rates for acute lymphadeni-
tis and other skin infections. The case fatality of NF for the
whole period was 14.8%, whereas the other infections had
negligible fatality.
Conclusions: Hospitalisation data showed a marked
increase in NF and some forms of soft tissue infection from
1990 to 2006. The burden of disease is unevenly distributed
with disproportionately high rates of infection in Paciﬁc peo-
ple and Maori. Further research is needed to investigate
the causes of these increase and inequalities and to inform
appropriate prevention and control measures.
doi:10.1016/j.ijid.2008.05.559
